STATE OF CALIFORNIA -~ HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERV!CES
744 P Street, Sacramento, CA 95814

August 17, 1995

REASON FOR THIS TRANSMITTAL
[ ] State Law Change
‘ { 1 Federal Law or Regulation
ALL-COUNTY LETTER NO. 95-44 Change
[} Court Order or Settlement
Agreement
{ 1 Clarification Requested by
One or More Counties
[ X] Initiated by CDSS

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: ANNUAL STATISTICAL REPORT FOR THE
- INDEPENDENT LIVING PROGRAM

REFERENCE: ALL COUNTY LETTER NO. 94-57

The purpose of this letter is to provide you with reporting instructions for the
Annual Statistical Report on the Independent Living Program (ILP). The report period is
for federal fiscal year (FFY) 1995 which began on October 1, 1994 and ends
September 30, 1995,

The format for this year's reporting is similar to prior years. The required
information pertaining to client characteristics will be submitted on the SOC 405 and
SOC 405A forms. The SOC 405 has been revised to require only the seven-digit serial
number, case name and birth date of each youth in the Foster Care Information System
(FCIS) who was offered ILP services. Minor formatting changes have also been made to
the form for more efficient processing by the California Department of Social Services
(CDSS). The SOC 405A requests data concerning the number of youths served, program
outcomes and additional client characteristics not available through the FCIS. Please
note that the number of youths who are identified in Items 10-25 are a component of
Item 9 and should therefore number less than that total. For your use, we have enclosed
camera-ready copies of both forms.

As previously required, in addition to submitting the SOC 405 and SOC 405A, each
county is to submit a narrative description of the ILP activities conducted and services
provided. We would also appreciate personal success stories, newspaper articles about
your program, or any positive stories about youths in your program going on to higher
education or trade schools. This information is critical to CDSS in order to complete the
federal report, as well as to acknowledge and highlight the positive outcomes of youths as
a direct result of their participation in ILP. The narrative should include, but not be
limited to, the following: a brief program description, its current status, if there have been
any program modifications or changes from previous years, and an account of any
coordinating activities with other community agencies to achieve the goals of the ILP,
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Please submit these reports no later than October 30, 1995 to:
CA Department of Social Services
Information Services Bureau
744 P Street, M.S. 12-81
Sacramento, CA 95814
Subject: Annual Report for the Independent Living Program

If you have any questions concerning these reporting instructions, please contact
Julie Kimura of the Information Services Bureau at (916) 657-4425.

4 ~
A. GREVIOUS

Deputy Director
Administration Division

Enclosures

cc: CWDA




State of Calitomia - Heallh and Wellare Agency

INDEPENDENT LIVING PROGRAM (ILP)

Dapastranl of Bocial Yervices

Key entry use only:

Report of Individual Youths Served 30007/
E v
Please siapte in upper 1ol If more than one page. RETURN TO INFORMATION SERVICES BUREAU, M.S. 12-81
Sender's Name County County Gode

Enter the FCIS serial number, name and birthdate of each youth to whom services were oHered during the yeat.
The FCIS 7-digit seriel number is printed in item Bt of the Form SOC 158 turnaround documant.

Entar all chiidren counted in ltem 1 of Form $50C 405A.

FCIS Serial N Child's Last Name

EirstName ~  Birthdate

10.

11

12,

13.

14,

16,

16.

17,

18.

18.

20.

21,

22,

?3.

24.

25,

S0GC 405 (7/95)




Staw of Cahlomrs - Healih and Weilare Agancy Calinmey Dapanmen: of Soci Sanacen
Send this copy to:
CALIFORNEA DEP ARTMENT OF SOCIAL SERVICES
information Services Bureau
744 P Strest, M.S. 12-31
Sacramento, CA 85814

INDEPENDENT LiVING PROGRAM (iLP)
Annual Stalistical Report

Federal Fiscal Year 1945 County County Code
{Oclober 1, 1994 through Seplember 30, 1885)

PART A YOUTHS SERVED AND CLIENT CHARACTERISTICS

. Youlhs to whom ILP services were oliered during the year
{must equal total number of names submited on SOC 405) OO ——— 1

2. Youths who received ILP services during the year (sum of a and b DelOW...o.o. i

3. Youlhs who are SiNGIE..... et b e e et nrene | £8

B, Youlhs who are Marmied., .. e e s e e s s s | 28

3. Youths who received [LP ServiCes Bn 878 ParBilS. e e es s e seese s s s b e

2. Youths who ars teen 1athers....... e e |34

b, Youlhs who are 1880 MOREIS. . e s s s s |30

4. Youths who recelved 1LP services and have spsclal needs {aducational, manial and/or physicall.............. 4

5. Youlhs who received ILP services and are no longer In foster care (age 1B-21)..iei . LB

6. Youths who receivaed ILP sarvices during the six month period folfowing exit from foster care...vneniee. | B

7. Youths in Probation Department who received ILP services....

8. Youths in County Welfare Departmant who raceived iLF services....
PAAT 8: PROGRAM CUTCOME/CLIENT PROGRESS

9, Youths who complated ILP services or & component of SBIVICES...........mii i ]

10, Youths who are continuing 10 receive ILP SBIVIGES.. .. et bneseses s s | 18

11. Yauths who completed high school/GED or adult educationN......c i s ssescnnnnes. 131

12, Youths continutng and/or currantly enrolied in high schooVGED or adult education. ... §2

13. Youths who have completed vocational or on-the-jod Iaining.. ..o $ 13

14, Youlhs continuing and/or currently enrofied in vocatlenal aducation or on-the-job fralning.......ovvene 144

15, Youlhs enrolied In college (Sum of 8 8ad B BBIOWL . s e

& COMMUITY CONBOE it s e e e e

b Four-year Univershly ... IO e e e s e e eh e e at e e b

16. Youths who obtained employment (sum of a and b bejow}

a.  Youths who obtatned fuli-time empicyment....

b, Youths who oblained parl-time smployment.,

17. Youths enlistad In military or Job Corps .. RO SPPSSCT P PSPPI OPRSHYPOPOrR [

18. Youths actlvely seaking employment. ... e s e 18

19. Youlhs determined unempioyable, S8 eligible, or ather similar spaclal CalRgOry.....i 14

20, Youlhs who are living independenily of agency maintenancs Programs,. ..o 120

21, Youths who obtained subsidized NOUSING i R

22, Youlhs who transitionad into other government assisted S8MVICES............insis e e, 128

23. Youths who received transitional housing placament SEIVICES ... s s e cneenee |23

24, Youths who requestéd and were denied transiilonal rousing placement SBIVICES ... cervnericr s |24

25, Youths for whom nio information could 5e obIaINEG. ... st st vensrstrnene i | 8

Parson to contact Talephonhe number Date

ROG AumA (J k)



INDEPENDENT LIVING PROGRAM ANNUAL STATISTICAL REPORT
FORM SOC 405A

CONTENT:

The Independent Living Program (ILP) Annual Stalistical Report, Farm SOC 405A (7/95), records information concerning the nurmber of ILP youths served, program outcome,
and cerlain client characierislics currently not available in the Foster Care information Syslem (FCI8). The report period is Federal Fiscal Year {FFY) 1995, beginning October 1,
1984 through September 30, 1995,

FURPOSE: The purpose of the report is lo meet the reporting requirements specified by the U. 8. Department of Health and Hurren Services in Public Law 100-847.
DUE DATE: The report lor Federal Fiscal Year 1995 is due in Sacramento on or befors Octaber 30, 1895,

SUBMITTAL: Send the completed SOC 405A lo:
California Department of Social Services
information Services Bureau
744 P Sireet, M5, 12-81
Sacramento, CA 95814

It the report will be either delayed or incomplete in any way, please contact information Services at {916) 653-8730.

ITEM INSTRUCTIONS:
PART A. YOUTHS SERVED AND CLIENT CHARACTERISTICS {for Faderal Fiscal Year)
Adl foster youths age 16 and older lo whom ILP services have been offered must be counted in the ILP Annual Statistical Report, Form SOC 405A,

ltem 1. Youths to whom ILP services were offered during the year - Report the number of youths 1o whom a component of iLP services were oliersd by the county during the
year, include in this item those youths who had been determined by the county to be sligible for services but who declined services when offerad. A mass rmaiiing of
%aneral information to perspactive participants is not considered services offered.

he number staled in this line item must be the same as the total number of namees submitted on the S0C 405, {The SOC 405 raquesis the namas, foster

care information numbers, and birthdates of each youth i ILP).

flem 2 - Yauths who received ILP services during the year - Heport the number of youths who participated in fLP services provided by the county during the year. Count each
youth anly once for the year, regardless of the number of services thal he/she received. Youths who were piaced in your counly {out-of-county placements} for ILP
services may be included in this count. Both the sending county and the receiving county may couni the same individual in their respeclive repors if the counties

ravided either an ILP service or conducled a needs assessment. (Surn of 2z and 2b.)

ltem 2a - Youths who are single - Of the total number of youths who received ILP services reported in ltemn 2 above, enter the number of youths who ate single.

ltem 2b - Youths who are married - Of the lotal number of youths who recaived ILP services reporied in llem 2 above, enter the number of youths who are martied.

ltem 3. Youths who received ILP services and are parents - Report the number of youths who are parents. (Sum of 3a and 95.

ftem 3a - Youths who are leen fathers - Ol the 10tal number of youths who received ILP services reported in flem 3 above, enter the number of youths who are teen fathers.

ftern 3b - Youths who are teen mothers - Of the fotal number of youths who received [P services reported in itemn 3 above, enter the number o{yawhs who are teen mothers.

herm 4 - Youths who received ILP services and have special needs {educational, menta! and/or physical) - Report the number of youths who have spaciad nesds which are
educational, medical, mental, andfor physical in nature that impact of create significant impediment toward transitional planning, as compared to other youths eligible
for ILP services.

Hem 5 . Youths who received {LP services and are no longer in foster care {ages 18-21} - Report the fotal number of youths age 18-21 who recsivad ILP services during the
year. .

ltem 6 - Youths who received ILP services during the six month period foflowing exit from foster care - Of those youths reported in Hem 2 above, raport the number of youths
who received services during the six month period loflowing exit Irom the foster care system. Exit is defined as the point in time when a youth becomes inaligible for
loster care or when hefshe is emancipaled. This category includes those youths who have retumed home and are in the Family Maintenance Pragram and/or those
¥ou(hs whaose Family Heunification service plans have been succassiul in that they were réturned homa and their Child Wallare Services cases closed.

ftem 7 - Youlhs in Probalion Depariment who recsived ILP services - Report the number of youths who received ILP services thal are Probation Dapartmeni youths.

ftem B - Youths in County Wellare Department who received [LP services - Report the numbsr of youths who received iL P services thal are Gounty Wellare Deparimant
yauths. .

PART B. PROGRAM OUTCOME/CLIENT PROGRESS (clients identitied &s of June 18, 1995 for follow-up Septembar 1995}

This part provides information concerning program outcome and cliont progress, ILP results are measured by the alatus of parlicipant achievement 90 days aller compietion of all
services lo be provided, or alter completion ol a component of services which can lead 1o a measurable program culcome. The county having risdiction lor ihe youlh is
responsibie for identitying and reponting the program oulcome/client progress on the Form SOC 405A.

The youths for whom program outcome/cliant progress is 1o be reported are those youths who have completed all ILP services or a somponent of setvices by June 1%, 1985. To
lacilitate mesting the reporiing requirements stated herein, we recommend thal you identily this poputation an Jiune 10, 1995 or shortly thereafter. This is the population for
whom a 30 day follow-up/progress report will be completed (resulls achieved 90 days afler participants completed the program), The 90 day foliow-up or srogram outeome or
client conlact to ascerlain program oulcome/client progress should be made betwean September 11 and September SDF: 1995, Anindividual may have more than one program
oulcome or client progress report. Report all applicable program autcome/elient progress.

llem 9+ Youlhs who compleled ILP services or a component of services - Report the total number of youths who completed ILP services or a component of services as ol
June 10, 1995,

OF THE TOTAL NUMBER OF YOUTHS SPECIFIED IN ITEM 9 ABOVE, REPORT THE INFORMATION REQUESTED IN ITEMS 10-25 BELOW. {Numbers in tems beiow
must be leas than the total of ltem 4)

fterm 10 - Youths who are continuing to receive ILP services - Report services such as vocalional training, scholarships, ILP workshops, efc.

ftern 11 Youths who cornpleted high school/GED or adult education - Report the number of yaulhs who completed high schooVGED or edul! education during the year,

ftern 12-  Youths continuing and/or currently enrolted in high school/GED or adult education - Report the number of youths who are continuing and/or currently entalied i high
schoolV/GED or adult education.

tam 13 - Youths who completed vocational or on-the-job Iraining - Report the number of youths who complated educational or on-the-job training.

ltem 14 - Youths continuing and/or currently enrolled i vocational education or on-the-job training - Fepert the number of youths who are continGing and/or currently enrolled in
vacational educalion or an-the-job training.

llem 15 - Youlhs enmolied in college - Repart the number of youths enrolled in college. {Sum of 15a and 15b,),

item 15a - Youths in community college - Of the totai number of ?/ouths teported in flam 15 above, ender the number of youths enrclled in community college.

item 15k« Youths in four-year university - Of the total number of youths reported in itemn 15 above, enter the number of youths enrolled in a four-year university,

ftem 18 - Youths who obtained employment - Report the number of youths who obtained efther fuli-time or part-ime employment, Provide the breakout of full-time and part-
tirme employment in tams 16a and 16b.

tem 17 - Youths enlisted in military or Job Corps - Report those whe are military or Job Corps endistees,

ltern 1B - Youths actively seeking employmeni - Bepart the number of youths who are actively seeking employment, . .

ltern 19 - Youths delermined unemployable, SS eligible, or other similar special category - Heport the number of youths determined unemployable, SSi eligible, or other similar
cate: .

Itern 20 - Ymug'(osn\’vho are fiving independently of agency maintenance program (i.e. Aid ts Famities with Dependent Children, General Assistance, Food Stames, etc.) - Repon
the wtal number ol youths who are living independently of agency maintenance programs and are self sufficient,

iem 21 - Youths who oblained subsidized housing - Report the number of youths who obtained subsidized housing such as Homeless Youth Program, psychiatric/treatment
lacility.

{tem 22 - Yaut?wls who transitionhed into other government assisted services - Seport the number of youths who fransitioned into other governmeni assistad services.

ltlem 23 - Youths who received transitional housing placement services - Hepor! the number of youtha whc lived in a supervisad, transitional housing placerment program.

ftem 24 - Youths who requested and were denied transitional housing placement services - Report the number of youths who would have iived in a supervised, iransitional
housing placement program it it were available,

ltem 25 - Youlhs for whom no information could be obtained - Report the number of youths for whem no information coyld be obiained or whoase wheraghouls are unknown.




